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PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
*u « ^« . * U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

rthe Paperwork Reduction Act of 19 95. no oersons are reoulred to respond to a coHectlon of Infomiatlon unless ft displays a valid OMB control numt)e r. 

' Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/806.944 



March 23. 2004 



E. Peter Smith 



FIBER REINFORCED COIVIPOSITE.. 



3752 



ITI-331 8(501170.20333) 



I hereby appoint: 

Q Practitioners associated with the Customer Number 
OR 

13 Practitioner{8) named below: 



Name 


Registration Number 


Michael 1. Wotfson 


24.750 















Trademark Office connected therewith. 



Please recognize or change the conrespondence address for the above-identified apDlication to* 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 
Address 



Michael I. Wolfson 



Reed Smith LLP 



Address 



599 Lexington Avenue 



City 

Country 



New York 



I State I NY 



I Zip I 10022 



US 



Telephone 
the: 



(212) 521-5400 



I Fax I (212)521-5450 



lai 



□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 
Date 



E. Peter Smith 



July 2^2004 



Telephone |(011)44 160 447 0452 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



Total of 



.fonms are submitted. 



f'^^" °^ Infomiation Is required by 37 CFR 1.31 and 1.33. The Infomiation Is required to obtain or retain a t)enefit by the public which Is to file (and by the 
yi^? *° P/^^®^ ^" application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete 
including gathenng. preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the individual case Any comments 
on the amount oftime you require to complete this fom> and/or suggestions for reducing this burden, should be sent to the Chief Intbrmalton Officer U S Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450 



If you need assistance in completing the fonn, call ISOO-PTO-BIBQ and select option 2. 



m 



fflUnder Ihe Pantiwftrk Ratfudfan Ac of m». na a« ««H 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/S1 (09-03) 
Approval (or uae through 11/30/2005. OMB 0651-0033 
U.S, Patwit and Tradamartt Ofllce; U.S. DEPARTMENT OF COMMERCB 



filing Date * 



FIfst Named Inventor 



Tiric 
Art Unit 



Examiner Name 
Attorney Pocket Numbar 



March 23. 2004 



E. Peter Smith 



FIBgR REINFORCED COMPOSITE.. 



3752 



m^lB (501170,20333) 



I hereby appoint: 

□ Practttlonerd ad$ociated with the Customer Number 

OR 

PrBcfitloneji(«) named below: 



Name 


Registration Number 


Michael I Wolfeon 


24,750 















Tradamaite Office connected therewith. 



P^so recognize or change the oorrespondence address for the above-identified application to: 



The addrass a$$oclated with the abova-mantlonod Customer Number 



OR 



□ 



The address sseoclated with Customer Number: 



0" 



OR 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 

She! 



Michael I. Wolfson 



Reed Smith LUP 



599 Lexington Avenue 



NewYorlc 



US 



I State I 



NY 



I 2\p I 10022" 



(212) 521^^00 



I Fax I (212)521-5450 



Appiicant/inventor 

□ 

Assignee of record of the entire interest. Sea 37 CFR 3.71, 
Staiemm under 37 CFR 3L 73(b} 1$ enoh^c<f, (Fom PVQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



David Ha hn 



d eh y 2004 



Oct /JT jgoo^ 



I Tslophone I (636) 530-8000" 



NOTE: Sign etgres Of all the Inventors or aBBigneea gf record of the entire jntarast or their rflpraeentativeCa) are required. Submit mulUDia 
fbrrns if moTB than one signature is requlrgd. sea batowT. ^ / m . wwMiim muiupm 



□ 



•Total of 



fomis are submitted. 



i^^S^! mforrwsfiort Is roquirad by 37 CFR 1.31 and Tn© mrormatfon is roquirad to obtain or ratain a oeneflt py me PUDI^ wfiich \t to file (and bv the 
y^UJi^ 'S!^"^ WUcaiion. Cenfidanlieb'ty la govemad by 35 U^.C. 122 and 37 CFR 1.14. This collection I9 w«matedTte^^ 
2f aubmlUIng (ho complatad applioatlon fbmi to Ihe USPTO, Time vyrfB vaiy dapandlng upon d^Tinlmlr^w^^ a^^^^ 
S^^radZTfl o^^^^ 1?^^?"'"!^ ^^"^ ^•'^^^ suggastionE for raducing this burden. Should be «nt to the Chief Information Omcer7u1?pS?5 

i^^S^io «^ Comment. P.O. Box 1450. Alaxendiia. VA 22313-1450. DO NOT SEND FgCS OR COMPLETED FORMS TO 

ADDRESS. SEND TO: Commisstcnor for Patents, P.O. Box 1450, Alexandria, VA22313-1450 -^i^rLcicu ru™» lu irm» 



// you need asststanoe In completing itie foim, calf l-BOO-PTO-BIBS and select opt/on 2. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



A/ CirMJiwi-i -FITi X 10/B06.944 " ^ 



Filing Date' 



First Named Inventor 

m — — 



Art Unit 



Attornoy Pocket NumboT 



March 23. 2004 
Pater Smith 



FIBER fteiNFQRCeP COMPOSITE.. 



3752 



I hereby appoint: 



m-331 6(501170.20333) 



□ 

|[Z] ''rectition6r(s) named below: 



Practitioners aesdciated with the Customer Number 
OR 



Nama 



Miohael 1. Wolfson 



Raglstratian Number 



24,760 



Lar^Sa^^^^^^^ ■den^fied'abova. and to transact aX business In the United 3».t^ Patent an I 

Please recosnize or change the coirespondence addi^ds for the above-identlfled appltcBtlon to: 
LJ The address associated with the aboveMTianttoned Customer Number 



OR 



□ 



The address asaoclated with Customer Numben 



OR 



■Jmri or 
Individual Name 



Address 



Address 

— 



Country 
Telephone" 



Michael I. Wotfaon 



Raed Smith LLP 



599 Lexington Avenue 



New York 



US 



I State 



NY 



10022 



gia) 521-5400 



athe: 
Applicant/Inventor. 

□ 

Assignee of record of the entire interest. See 37 CFR 3 7i 
State ment uncter 37 CFR 3.7$(b) encfosQft. (Form PToJka/9$i 



Name 



Signature 



SIGNATURE of Applleartt Or Assignee of Record 



John E. Gumbal 



J uly . & t0 9 



I Teiephone | on 44 i9g2B297oa 



*Tolai of 



.forms are submitted. 



and Trademartc Ornoe. U,3. Department of Canimfif«o. P?© to iSsoTi^^ f^^^HK^iV^ Intomiatton Officer. U.S. Pstsnt 

ADDRESS. SENDTO; ComTRlsaloner for PaK. R^^^ fees OR completed FORMS TO THIS 

//yoi/wecfaMWa/K?e//)comp^ef/nfltf>afofln. Caif 1'B0O'PTO'm9 antf sbIm option 2. 



